In a cross sectional study the mental health of parents of physically and mentally handicapped preschool children was compared with that of parents of healthy preschool children. The social networks of the parents with handicapped children were also studied to determine factors that might influence psychiatric morbidity.
Introduction
The carers of the chronically disabled are exposed to many burdens and disappointments that limit their quality of life.' Parental self esteem is closely entwined with a child's development and accomplishments, so the care of one's own handicapped child might be expected to be especially burdensome. Solnit and Stark characterised the response of parents to the birth of their defective child as mourning the death of their fantasised perfect child,2 and others have highlighted the chronic sorrow of such families. ' Many reports have appeared in journals on general practice, paediatrics, psychiatry, and education and have been well reviewed. Unfortunately, many of these reports have been marred by a lack of control groups, poorly specified study populations, especially with respect to the child's handicap, pervasive omission of fathers, and the use of assessment techniques that have not been validated. Earlier research focused on the differences between families whose handicapped child was cared for in an institution and those whose child was not." Recently, with the increase in community care, questions have surfaced about the impact of a handicapped child on family function."0
We have studied the influence of seriously handicapped children of preschool age on the mental health and social networks of their parents.
Subjects and methods
The study was conducted in Dunedin, a university city in the South Island of New Zealand with a population of 105 000. Of the city's 1500 babies born each year, five may be expected to be severely intellectually handicapped, " one or two to have spina bifida,12 and probably a further three to be afflicted with cerebral palsy.'3 During the study no preschool child was permanently cared for in an institution, and only one family chose not to use a specialised preschool education facility for handicapped children.
SUBJECTS
Three city facilities provided education for handicapped preschool children, and each gave permission for us to contact the parents of children who attended. All the children of subject parents had major physical or mental handicap, or both. Consequently they were unable to comply with the general educational policy of handicapped children attending normal preschool facilities whenever possible.
Demographic family data were gathered. Parents' employment state was assessed on the basis of weekly hours of paid employment. Social class was assessed from the husband's occupation according to the usual New Zealand classification. '4 No wives were employed for more hours than their husbands. Single mothers were classified separately.
All subjects completed Goldberg's 60 item general health questionnaire, a self rated screening instrument designed to detect psychiatric disorder in a community setting."' 16 Social network profiles of these parents were studied during a home visit with the interview schedule for social 
Results
All mothers and 82% of the fathers in the group of subjects participated, and 93% of the mothers and 82% of the fathers in the control group participated. Table I The scores for the general health questionnaire for the six single mothers in the subject group were mean (SD) 0-833 (1-6), median 0, and range 0-4. Such scores were no higher than the scores for the married mothers in the same group; in fact they were lower (p=0 02, Mann-Whitney U test).
SOCIAL NETWORKS AND PSYCHIATRIC MORBIDITY
To assess the relation between social support and psychiatric symptoms the scores on the general health questionnaire of the mothers and fathers in the subject group were tested separately for associations with the seven scores for the interview schedule for social interaction with Spearman's rank correlation (table II) .
For the mothers there was no significant correlation between the social network variables measured and morbidity as determined by the general health questionnaire. Those subject fathers whose score for the general health questionnaire was high, however, were significantly more likely to rate their attachments (intimate or marital relationships) as unavailable and inadequate; they also reported experiencing their wider social integration as being inadequate.
Discussion
The mothers of handicapped preschool children showed significantly more psychiatric symptoms than a comparable group of mothers of healthy preschool children, even after controlling for social class and employment. The parents in the subject group were typical of families with a severely handicapped child. All families except one, known to the hospital service, were located through the preschool facilities, and all parents except two fathers participated. Because mothers of small children, whether the children are handicapped242 or not, have an increased risk of psychiatric morbidity,"3' the choke of an appropriate control group was essential. Nationally, 88% of New Zealand children of European origin attend a preschool. 32 The proportion in Dunedin is higher, as shown by the 93% attendance in a large prospective child development study. 33 As expected, our control parents enjoyed higher average socioeconomic state than parents in the subject group, and more control mothers, though not significandy more, were employed than mothers in the subject group. Hence the log linear analysis of the interaction between social class, employment, and psychiatric symptomatology was important. A truly random sample of control parents could not be generated, as the different preschool organisations do not hold a single centralised roll. As the parents with healthy children were similar to the parents ofhandicapped children on all demographic variables other than socioeconomic state and an excellent response rate was obtained, however, the final group was a suitable sample for comparison.
Unlike Causality cannot be established in a cross sectional study, but these findings add to the accumulating evidence that suggests that caring for a handicapped member of the family is stressful and contributes to psychiatric morbidity. Dupont, in a recent discussion on the sociopsychiatric impact of the young severely mentally retarded on families, stated that "in most cases mothers carried the burden of child care and housework with little support."34
Our study shows that caring for a handicapped child has a great impact on the mental health of mothers. The effect on paternal mental health is less and may occur indirectly by affecting their wives' emotional availability to them. Most writers have found considerable marital conflict present in families with handicapped children, often resulting in an increased rate of divorce.4 ' Factors that affect the mental health of parents with such children include characteristics of the child such as temperament, age, and gender& and certainly the financial resources available to cope with the increased cost to the family.2'T his study belongs to a developing topic of investigation that seeks to describe the ways and the extent to which the care of a chronically ill member alters a family's fumction.'0 When the impact ofthe task ofcaring is understood the community will be better able to protect its most valuable resource of caring, the family.
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